S -y The aim of this study was to evaluate the role of colour-coded and specal Doppl r sonogaphy to predict the benig or malignant natu of breast 1sion A total of 112 women with susiciou brast lesions e inited prior to surgy. Thirty (Bums et al., 1982). However, the inconsistency of the reported data has so far ruled out the routie applition of this diagnostic tool (Bamber et al., 1983; Jackson, 1988; Jellins, 1988; Srivastava et al., 1988; Britton et al., 1990; Cosgrove et Dixon et al., 1992; Dock, 1993 
. The phenomenon of tumour angiogenesis is well known from studies of tumour biology (Folkman et al., 1989) .
Tumour angiogenesis factor (TAF) is responsible for the formation of capillaries and plays an essential role in the autonomous growth of neoplastic lesions . The formation of these abnormal blood vessels is associated with an increase in malignancy (Folkman, 1986) . Tumours as small as 3 mm rely on the formation of capillary vessels for their further growth (Foliman 1971 (Bums et al., 1982) . However, the inconsistency of the reported data has so far ruled out the routie applition of this diagnostic tool (Bamber et al., 1983; Jackson, 1988; Jellins, 1988; Srivastava et al., 1988; Britton et al., 1990;  Cosgrove et Dixon et al., 1992; Dock, 1993 
Reaq
Out of 112 patients, 39 had malignant breast diseas (Tables  I and 11 ). The tumour size in the malignant lesions varied (Table IV) . Regarding peak flow velocity, we observed a striking overlap of carcinoma and benign tumour ( Figure 1 ) and a close correlation with tumour size (Figure 2 ). The study also shows that, as obvious from Figure 3 , the pulsatihity index is not reliable for the differentiation of bemign and malignant tu.mours. After all, by constructing a receiver operating characteristic (ROC) curve (Figure 4) we found a resistance index of 0.70 to give the best discrimination (Table V and Figure 5 ) with a sensitivity of 82%, a specificity of 81%, a positive predictive value of 70% and a negative predictive value of 89%. Our results show that colour-coded Doppler sonography is not merely of academic interest. It rather constitutes a sensitive imaging modality for evaluating breast lesions. The major discrepancies between reported studies would appear to be related to the ultrasound units and the scanning techniques used (Dock et al., 1991; Schild and Fendel, 1991) . The vascular resistance values in the tumour supply vessels we recorded were diametrically opposed to those reported by others (Sohn et al., 1992) . But recent studies have since confirmed our observations (Konishi et al., 1993; Madjar et al., 1993) . 
